FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # J55459

Secretary of State

1. Entity Name L *okx
RACECOM, INC. 02-25-2008 90123 001 300.00
Principal Place of Business Mailing Address
725 S. NOVARD. #169 P.0. BOX 730955
#169 ORMOND BEACH FL 32173 US
ORMOND BEACH, FL 32174 US ' I 1 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |mm| Ilm I]IH III | |ml HIE Il |M| |‘m |‘I"||| " i“l
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-2801064 Not Applicable
e Zip Country 5. Certificale of Status Desired [ fi-:asqu‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

"RAY, T,

RAY, JANIE M
Street Address (P.0. Box Nifmber is Nol Acceptabe)

725 5. NOVARD. #169
ORMOND BEACH, FLL 32174

City Zip Code

FL

8. The above namad antity submits this statermant {or the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am (amillar with, and accept
the obligations o registered agent.

SIGNATURE
Signature, typed of printea name of registerad agent and tite 1 appicabin. {NOTE: Registereed Agent signatum requied when reinstatng) DATE
9. Elaction Campaign Financing $5.00 MayBe
FILE NOW!! FEE IS $150.00 N Y
$ Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS It ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PST [ peiete TLE g’cr:ange [ Addition
NAME | rRaY, JANIE M NAME RAay Lo M.
STREET ADDRESS | 725 8. NOVA RD. #169 STREET ADDRFSS
CITY-5T-21P ORMOND BEACH, FL CRY-ST-71P
TIE [T oelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-57-21P CAY-$1-71F
TILE 73 Delete THLE Oceme ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cay-sv-qe_ _} o _ .  CITY-§T-7ZIP — _ _ _
THLE £ Dekte THLE [ cCramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-21P chy-S3-0p
TME 1 pefete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP cny.si-ar
THLE [ petete TME [ ctange ] Addtion
NAME NAME
STREFT ADDAESS STREET ADORESS
CATY-ST- 2P CITY- §T-2IP

12. | hereby cerlily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. § further certily that the infarmation
indicated on this raport or Supplemental report is true and accurata and thal my signature shall hava the same legal effect as it made under cath; that | am-an officer or direcior
of 1he corporation or the receivar or tnustes empowered io execute this reporl as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 il

changed, er on an attachment with an ad , with all other likg empowered.
SIGNATURE: SIGNATURE AND TYPED OR PRINT) MO%M \% ‘gjw 3 é,,%)m(?ngg‘%{%




